U.S. Department of Labor - Form approved
Office of Labor-Managemen®, FORM LM 30 Office of Management
Standards

Washington, DC 20210 L. ABOCR ORGANIZATION OFFICER AND and Budge!

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory erder P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, o civl penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
oy I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH & REPORT. J
’E“C I
1. File Number U- /"2/ ]ﬂé 2. Fiscal Year Covered From:
—— e ‘ p e
01/ 01 /(2004 Troush: 12731 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
- . e e me ey e e e+ e a4 =
Neme - 5ol i Neme Bricklavers AFL-CIO Local .5
Labor Organization File N imber B Ori ém_-v(s:l 2
P.O. Box, Bldg., Room No.,, ifany /=~ 77" 77T TTTUTTTTTT U PO, Box, Building and Reom Number, if any l T
Street 1 ESS B e T T T T et C L T T -
1622 Eisenhower = = _ | 14205 Chester_Avenue..  —— ... . '
oy | Brumswick 7 T UL oW cleveland @ oo . .
swe | ORI . {zPcoses4iqqpia. || See [opio 1 ZPCwder4 | 44703
5. Position in labor organization. ;T T + s e e - e e -

' Vice-President _Localb

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly o- ‘rdirectly had any of the following interests
{except as specified in the exclusions set forth In the Instructions:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Trersaction, or Income.

Name

Trade Name, if any: ’ T R -

|..__._
RN ) I

|

1

|

)

|

!

P.O. Box, Bldg, Room o, ifany : e e
7.b. Amount.
S -
State T T T ZpGders T
Signature

15. Signature and verification. The undersignad Jdeclares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to'the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the ins:rictions.)

Date Telephone Number

/N Vi 2 SR
”'l Signed \‘L/CL\}LJQ §21"’wa“*3/er on 08/09/2€35 216-361-1652
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Name of Person Filing Paul Shymske

File Nurnber U-

B. Held an interest in or derived income or econoumic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the business

~f an employer whose e ployees your labor organization represents or is actively seeking 1o represerd, ¢~
"} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise

_ sealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Bricklavers AFL-CIO Local 5.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet 4205 Chester Avenue
City Cleveland _
sate Ohio ' ) "ZPCode+4 44103

9. Business deals with:

a. Labor Organization
X b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Brlcklaverst01nt Aoprentlce
Committee - Fund-— - .=

Trade Name, if any:

Name

£.0. Box, Bldg., Room No., if any

4205 CheéEéEHAvenue"‘ L

o s

- Cleveland_mm“m_mnw.A
Oth

SUeeH

City

[ State "

11 a Nature of such dealmg

For education and training of
aporentice Bricklayers

' Annual year end Board and Trustee
members dinrer meeting

! e et 1 —

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest keld or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B abova)
or frem any labor refations consultant to an emgployer any payment of money of other thing of value

13.a. Name and address of Employer or Labor Relations Censultant
{including trade nama, if any).

Name
Trade Name, if any:
P.0. Box, Bldg., Room No., if any -

Street

City

State ZIP Code +4

14.a. Nature of paymﬁnt

13b. Is the Business an Employer er Consultant

14.b. Amount of payment
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@ SENCER: . .
% ¢ Complete items 1 anc/or 2 for additional services, | also wish to receive the .
@ ° Comptate items 3, and 4a & b. followlng servucqs’jior an exwra
@ o Print your name and ¢ ddress on the reverse of this form 53 th 1t we can fee) —— ]
QO return this card 10 you. R i
3 ¢ Attac. thes form ta tha front of the mailpiece, or on the 32k ¥ zpice . [ Addressee’s Address P%
* cocs not permit. -
g ¢ Write ''Return Receipt Requestec’’ onthe rnaiIApiuce bclm-.f triatcrramrhse, 2. ] Restricted Delivery "
““ & The Roturn Receaipt wil show to whom the asticle was delivered a-.d the date i
5 dolveree, L Consult pcstmaster for’iee. o
- 3. Article Address 20 5 > pom 4a. Article Number F77r .
o) - . S
gUS DLAT 7 2oas phoo 20286727
f‘ /sw ” ,,.,,//}7-0 ' /A:, 1AL . 4b. Service Type __ o
Y e ot e o _ Adag stered = Insured .
8 e e g = - - {
e (’14?/'-’5 SN Lo < Certified — ceD z,
-‘Ji Wz, Oz 007 57 N Ak lded Ay Vi [~ xpress Mail Return Receipt fer =
Y P Merchandise =
i Ry 5010 e - 5
g 7. Date of Delivery .=
arostieirgTe.2 D QoRfo 3
Z 5. Signature (Addressee) 8. Addressee’s Add'ess {Only if requested iy
-3| r and fee is paid) 3
m( 6. Signature {Agent) | k-
'-'i_.-f":i”i‘i ‘:.“";”.2 * ':- ! l]l”lun”an”llnu”ujllu_l_ﬂx.uj].]1 .

Isyour

PS Form 3311, December 1991 | 2US. GPO: 1935 152,714 DOMESTIC RETURN RECEIPY



